
STATE HEALTH DEPARTMENT LAB'DRATDRY ADDRESS:
Justification must be completed by State health department laboratory

Ibefore Specimen can be accepted by COCo Please check the first applicable
statement and when appropriate complete the statement witn-ih"e *. !
1. Disease suspected to be of public health importance. Specimen is:

(a) 0 from an outbreak.
(b) 0 from uncommon or exotic disease.
(c) 0 an Isolate that cannot be IOentltied, is-atYPIcal, shows multIple

antibiotic resistance, or from a normally sterile site(s).
(d) 0 from a disease for which reliable Olagnostic reagents or expertise

are unavailable in State.
2. 0 Ongoing collaborative CDC/State project. 'Completed by:
3. 0 Confirmation of results requested for quality

assurance.
*P rlor arrangement for teSf ing has been maOe.P ease bring to tne attent on ot: .I

(Namel -_d

ISTATE HEAI.TH
DEPT. NO.:

DATE SENT Montn Day Ye~r
TO CDC,

Date PATIENT IDENTIFICATION Hospital No.,

NAME, Last (18-37) First (38-47) Middle Initial (48)
Name, Address and Phone Number of Physician or Organization:

BIRTHDATE: (49-54) Month Day Year SEX: (55)

CLINICAL

DATE OF ONSET (Mo. Da. Yr.) (60.65) FATAL? (66)

DYES DNO
::;;:::::"",.""",,':

(For CDC Use Onlyl CDC NUMBER
--UNIT FY 3-4) NUMBER (5-10) SUF (11) i

IDATE RECEIVED(12-17)
Month Day Year

THIS FORM MUST BE EITHER PRINTED OR TYPED

PLEASE PREPARE A SEPARATE FORM FOR EACH SPECIMEN

D.A.S.H.

Date Reported

DayMo. Yr.rn
(12.13)

Comments:

I I I I I II
114-191

CD
(40-41)

I D 1615 I
( 198-200)
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Public Health Service

Centers for Disease Control and Prevention (CDC)
Center for Infectious Diseases

Atlanta, Georgia 30333 ."'.'H"LTH".."O'L""

I Tho con.'1 ,.. ~ Conlrol (CDC), .n .9I"CY of t1I Dopallrn.nt of HI." .,d H , 81M_, II ..IIorized ~ coI.ct D'I ili)rmltion, Irdudilg t1I SociII Slalrlty nimbi, (If .~~.), !lid. I'ovlslons of III ""~Ic HI." 8IM~ Act.
ISoction 301 (~USC, 2.') &J~y1rg t1Ilntormltion II YOkJn"y.,d 11 no panllty'" nol I'ovldilg 1\ Tho datI wil be US.d bI ila.,," ...dorl,.,dng 01 dl.". pi""", do..~op I'_ntion.,d _tot I'og,aml,"d ~mu"CItI now

.._dgi bI t1I h.." ~muAty. DltI.,;. bloom. pari of CDC Privacy Act IY'tIm 0920-0106, "Spocm.n Handing tor THing and RoIll8d DatI".,d may be dlldol8d: bI _0F"11tI S~. or IOCII pu~1c hI.II dop.~.,ts.,d_1ting
medic. luf1O~1 bI doll will conditions of pobIc hI.II lig"lconCI; bI 1'1.1. conlrlC~rl "Ilsting CDC In .,.yzing and '.."ng '.-cls; bI rH..a..1 ...dor ~,~iI Imilld 0'_'1"'- i) conduct , Investigations; bI orga"zltions bI
corry QUI Iuclil and ravlows on beh8f 01 HHS; bI II. Dip_lmon! of Mti~ iI 11.1...1 ollitigltion, .,d bI I Cong'Hllon. 0- -_ting ildWl~lln -ng 1IIi, ,acordl An 1~ln"g of'" d_doswH lilt h- boon midI by CDC wi! be
rnldllv.18biI bI f1Il~1C\ IndWl~ upon '"",.It. Ex~~ i)r pormll- dldos".1 .XI'H"Y luo..rlzod by II. PrIvacy Act, no oil. dlsoosuro may be mldo.,;""", II. I~IC\ Indvl,"'.. -_1811.

C:DC 50.34 REV. 11-90

(formerly 3.203)



LABORATORY EXAMINATION(S, REQUESTED (31-361 0 ANtimicrobial Susceptibility 0 IDentification 0 SErology (Specily Test) :::::::::'

0 Histology 0 ISol8tion 0 OTher (Specily) :::::::::

~DRY OF AGENT SUSPECTEO (37) 0 Bacteria' 0 Viral 0 I Rickettsial 0 Parasitic 0 Other (Specify I -

~IC AGENT SUSPECTED: (38-40) OTHER ORGANISMIS! FOUND: (41-46)

ISOLA,rION ATTEMPTED? (47) 0 Yes 0 No NO. TIMES ISOLATED 148-49) NO. TIMES PASSED (~O-~I)
SPECINIEN SUBMITTED IS I~ ° 0 ° I 0 Pure Isolate 0 Mixed Isolate-
OATE S;PECIMEN TAKEN f~ ORIGIN (S9.60) o.

0 FOod 0 ANimal (5pecify) : ;::

0 HUman 0 SOil 0 OTher (Specify I :;:;';;;--SOURCE OF SPECIMEN (61.62)1 00 stric 0 SErum 0 SPutum 0 URine 0 CSF 0 HAir 0 SKin 0 STcol 0 THroat

0 WOund (Site! ~ 0 Tissue (Specify) -o;;;;;:o;;;;:~
0 EXudate (Site) :::;:;:; 0::::: 0 OTher (Specifyl -;:;:;:":;:;:

SUBM"rTEO ON 163.64)1 0 MEdium ISpecifv) ,: ,::,: , 0 EGg 0 Tissue Culture (TVpe)

~~Nim81(Specifvl ::,::,",::, 0 OTher (Specifv) --."::'-:1:::'

SERUM INFORMATION: MO. D8. Yr.
I .I .I .I

I .I .I .I

I .I .I .I

I .I .I I I

I .I .I .I

(12-13) ~
165-72) 0 ACute

(73-801 0 COnvalescent

(81.881 0 S3

(89-96) 054

/97-104\ 0 S5
IMMUNIZATIONs-:- Mo. Vr.

1105.1101

1111.1161

1117.1221

(123.1281

TREATMENT: Drugt Us;d-UNoo-;C1291 Ooto Begun Dote Completed
Mo. D.. Yr.

-, ., ...'1130-1431

, .1(144.1S71

-I .I .I .1(ISe-1711

(174-1751 :.:.: .:.::

(176.1771 :::::::::::

MD. Yr.

EPIDE~~IOLOGICAL DATA: 1172.173)
0 Single Case 0 SPoradic 0 COntact 0 EPidemic 0 CArrier
Femily Illness c_--

Community Illness

Tr.vel .nd R.ld_. (Loc.tlon!
0 For.'gn (178-183)

0 USA 1184-189)

Anim.1 Contacts (Species!
Arthro~ood Contacts: (1921 0 None 0 Exposure Only 0 Bite
Type of Arthropod 1193-1941 ::::::":~:~:~:
Suspect,ad Source of Infection (195-196) :;:;:;: :::::::

1190-191)

PREVI()US LABORATORY RESULTS/OTHER CLINICAL INFORMATION:
(Infom1stlon supplied Ihould bs related to thll cafe and/or IPeclmen (IJ
and relstlve to the telt (IJ requeltect

Sputum and Histological Findings
Blood Counts -Urine Exams

.DateType SkIn Tests Performed Mo. Do. Yr. Strength Pos. Neg.I==~~:=~== 

=::::::: """"""t~=~==~~~=:=~ := = := ::~:
~~~ --.~;
SIGNS AND SYMPTOMS CENTRAL NERVOUS SYSTEM:

148.49) 0 FEver (104.105) 0 HEadache
Maximum Temperatura:_- (106'107) 0 MEningismus
Duration:___Days (!~0.53) (108.109) 0 Microcephalus

(56.57) 0 CHills (54.55) (110.111) 0 HYdrocephalus
RASH: 1112-113) 0 SEizures

(58.59) 0 MAculopapular 1114.115) 0 CErebral Calcification
(60.61) 0 HEmorrhagic 1116.1171 0 CHorea
(62.63) 0 VEsicular (118.119) 0 PAralysis
(64.65) 0 Erythema Nodosum (120.121) 0 OTher
(66.67) 0 Erythema Marginatum MISCELLANEOUS:
(68.69) 0 OTher -(122.123) 0 JAundice

RESPIRATORY: (124.125) 0 MYalgia
(70.7110 RHinitis 1126.127) 0 PLeurodynia
(72.7310 PUlmonary (128.129) 0 COnjunctivitis
(74.7510 PHaryngitis 11300131) 0 CHoriorlltinitis
176.77) 0 CAlcifications (132-133) 0 SPlenomegaly
(78.79) 0 PNeumonia (typel-- (134.135) 0 HEpatomegaly
(80.81) 0 OTher -(136.137) 0 L)ver Abscess

CARDIOVASCULA~: (138.139) 0 LYmphadenopathy
182.83) 0 MYocarditis 1140.141) 0 MUcous Membrane Lesions
184.85) 0 PEricarditis (142-143) 0 OTher
186.87) 0 ENdocarditis STATE OF ILLNESS:
(88.89) 0 OTher -1144.145) 0 SYmptomatic

GASTROINTESTINAL: (146'147) 0 ASymptomatic
(90.91) 0 Diarrhea (148.149) 0 SUbacute
192.931 0 BLood (150.151) 0 CHronic
(94.95) 0 MUcous (152-153) 0 Olsseminated
(96.97) 0 COnstipation (154.155) 0 LOcalizedI 
(98.99) 0 ABdominal pain (156.157) 0 INtraintestinal

Itl000101) 0 VOmiting 1158.159) 0 EXtraintestinal
11102,103) 0 OTher (1600161) 0 OTher

FOR CI>C USE ONLY L.!l.lJ (12.13) No. Specimens: (16-20) No. Tests: 121.25)

TYPE, SERVICE: (14.15) LOCATION CODE: (26-27) !;PECIMEN SUBMITTED BY: (28-30)
01.R,.ference AR Argentina CM Cameroon GT Guatema.a NU Nicaragua SZ Switzerland lOa-Health Dopt. 323-lndlan Hosp.
02.EI)ld Aid AS Australia CO Colombia HA Haiti NZ New Zelanad TD Trinidad-Tobago :/OO-CDC Clinic 325-NIH
03-ProflClency Testing AU Austria CS Costa Rica HO Honduras PA Paraguay TH Thailand :/05-Proflclency Testing 400-Forelgn
4 BC Bermuda CV Cyprus IN India PE Peru TW Taiwan :/25-CDC Non-clinic 402-Peace Corps.0 -Special Projects BE Belgium DR Dominican Rell. IS Israel PK Pakistan UK United Kingdom :101-Army 550.Unlvorslty

I -I BH British Honduras EC Ecuador IT Italy PL Poland UR Soviet Union :102-Nav~ 606-Physlclan/Cllnlc
"--'--' .Other BL Bolivia ES EI Salvador IV Ivory Coast PN Panama UV Uruguay :103.Alr Force

BR Brazil ET Ethiopia JM Jamaica PP New Guinea VE Venezuela :107-V.A. Hosp.
CA Canada FR France M)( Mexico RP Philippines VN Vietnam :ll0-U.S.D.A. I I I I. Olher
CB Cambodia GE Germany MV Malaysia RQ Puerto Rico VQ Virgin Islands
CI Chile GQ Guam NI Nigeria SL Sierra Leone

SP Spain ~ Olher -


